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DELPHI DELCO FINANCE 
PART B - FEE(S) TRANSMITTAL 

a d this form, together with applicable fee(s), to: Mail ^^S^^SLlM 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (703)746-4000 



@002 



i INSTRUCTIONS: JL form should bc.uyd.far transm^^ 

^ W scaring » operate -&E ADDRESS" for 



notifications. 



CURRENT CORRESPONDENCE ADDRESS (Not* Use Block 1 for any change of address) 
7590 08/12/2004 

JIM L. FUNKE 

DELPHI TECHNOLOGIES, INC. 
LEGAL STAFF - MAIL CODE^WT^ 480-410-202 
i9^^9pm^P^I^ P- 0. Box 5052 
TROY, MI 48007 



Note: A certificate of mailing can only be used for domestic mailings of the 
Feefs) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission ...... 

I hereby certify that this Fee(s] Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTO (703) 746-4000, on the date indicated below. 



in 



Janlta C. Beal 



November 



(Dqroritort name) 



(Signaturt) 



2004 



(Date) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 
1352 



DP-307128 



10/065,446 10/18/2002 James H. Logsdon 

TITLE OF INVENTION: SURFACE-MOUNT PACKAGE FOR AN OPTICAL SENSING DEVICE AND METHOD OF MANUFACTURE 
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APPLN. TYPE [ SMALL ENTITY | 


ISSUE FEE 


| PUBLICATION FEE 


1 


TOTAL FEE(S) DUE | 


DATE DUE j 




nonprovisiona! NO 


$1330 


$300 




$1630 


11/12/2004 


1 


EXAMINER 


ART UNIT 


j CLASS-SUBCLASS 


1 








DICKEY, THOMAS L 


2826 


257-434000 









CFH. 1.363). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



Stefan V. Chmielewski 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



PLEASE NOTE* Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
rewrdation as set forth in 37 CFR3. 11. Completion of this form is NOT a substitute for filing an assignment. 



(A) NAME OF ASSIGNEE 
DELPHI TECHNOLOGIES, 



INC* 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
TROY, MICHIGAN 



Please check the appropriate assignee c ategory or categories (will not be printed on the patent); 
4a. The following fee(s) are enclosed: 4b. Payment of Fee(s): 

Xfissue Fee 

^^Publication Fee (No small entity discount permitted) 

□ Advance Order - » of Copies _ ^^p^^^M^ 



□ individual SXorporation or other private group entity □ government 



Q A check in the amount of the fee(s) is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 

The Director is hereby. auAorj^^y charge the nquued ^(s)^! l^^SY 2 v 2S a > ,men *» to 



_ (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is not claiming SMALL ENTITY status. See, e.g., 37 CFR 1 37(g)(2). 



The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
NOTE: The Issue Fee and Publication Fee. (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party m 



interest as shown by the records of the United States Patent and Trademark Office. 
(Authorized Signamre) (Date) /fJ 



Alexandra, Virginia223ir-H50. 
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DELPHI TECHNOLOGIES, INC. 
Legal Staff Mail Code CT10C 

P.O. Box 9005 
Kokomo, Indiana 46904-9005 



U.S. PATENT OFFICE 
BOX ISSUE FEE 

FaxNo.<703) 746-4000 
Number of pages including cover sheet ^ 

Date: '//ffo/f 
Application No. jOf Olp^i 
Attorney Docket No. DP' 3D 7 I 3$ 
From: Janita C. Beall 

Fax No. 7 6 5-451-*ftt3£ ^ 0 0 fr^r ~f5r/ ~& 

The information contained in this facsimile is confidential and may also be attorney-client privileged. The 
information is intended only for the use of the individual or entity to whom it is addressed. If you are not the 
intended recipient, or the agent or employee responsible to deliver it to the intended recipient, you are hereby 
notified that any use, dissemination, distribution or copying of this communication is strictly prohibited. If 
you have received the facsimile in error, please immediately notify us by telephone, and return the original 
message to me at the address above via the U.S. Postal Service. 
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